
Physicians Initiative Educational Materials
Order Form-2005

CARDS (4" x 21⁄2")

(Please order cards in multiples of 50)

Multi docs _____ Qty

Stethoscope _____ Qty

Prescription Pad _____ Qty

Doctor's Visit _____ Qty

POSTERS (81⁄2" x 11")

(Please order posters individually)

PLEASE PRINT

PHYSICIAN: ___________________________________________________________________________________

ORGANIZATION: _______________________________________________________________________________

MAILING ADDRESS: ____________________________________________________________________________

CITY/TOWN: _____________________________________ ZIP: ______________________________________

PHONE: _________________________________________ E-MAIL: ___________________________________

Please fax order to: 401 222-4415-Attention Donna Levesque, OR mail to RI DOH, Three Capitol Hill, Room 409,
Providence, RI  02908-5097.  For more information about this initiative contact Donna Levesque, Program Coordinator,
Tobacco Control Program, 401-222-3059. Thank you.

SPANISH CARDS (4" x 21⁄2")

(Please order cards in multiples of 50)

Stethoscope _____ Qty

SPANISH POSTERS (81⁄2" x 11")

(Please order posters individually)

Multi docs    

_____ 
Qty

Free
(Male doctor)

_____ 
Qty

Free
(Female doctor)

_____ 
Qty

Free
(Male doctor)

_____ 
Qty

Free
(Female doctor)

_____ 
Qty

Stethoscope

_____ 
Qty

Stethoscope

_____ 
Qty


